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First, we thank Wostyn et al. for their suggestions and comments. Wostyn et al. described an alternative hypothesis for the existence of a communication between the eye and the brain to explain intraocular silicone migration into the subarachnoid space [6] .
This intraocular silicone migration represents a consequence of the possible continuum between the subarachnoid space surrounding the optic nerve and the subhyaloid space [2] . Terson syndrome (TS) is another possible consequence of this continuum with another direction. The TS was defined by an increase of the intracranial pressure (ICP) transmitted directly through the optic nerve sheath resulting in venous hypertension and bleeding of the retinal vessels [4] . Others speculated that the subarachnoid space is pressed directly into the orbital cavity via the optic nerve sheath. The combination of these two mechanisms seemed logical.
Wostyn et al. proposed another explanation of the silicone migration by a paravascular communication between the surrounding of the retinal vascular system and the surroundings of the central vessels in the optic nerves with a possible transmission of the fluid from the vitreous cavity to the subarachnoid space. This hypothesis supports arguments for the discussion of the possible existence of the continuum [6] .
Different predisposing factors need to be added to explain these two syndromes [1, 3] . The most important factors could be the increased intraocular pressure for the silicone migration into the brain or the increased intracranial pressure for the TS with a possible positive correlation between the TS and ICP [5] . This Bparavascular retino-orbital continuity^could permit a transmission of fluid with two possible directions: from the subarachnoid space to the vitreous cavity and from the intraocular space to the subarachnoid space [6] .
